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Background:  Sinus of Valsalva Aneurysm (SVA) is a very uncommon condition, responsible for up to 3.5% of congenital heart defects, 
and 0.04 to 0.14% of heart surgeries. Untreated ruptured SVA has a survival of 2 to 4 years. Heart failure is leading cause of death with 
infective endocarditis seen in up to 8% of deaths.
case:  A 64 year old man was admitted with one week of decreased exercise tolerance, worsening shortness of breath and dyspnea 
on exertion. His medical history included hypertension, diabetes mellitus, and several admissions for acute decompensate heart failure 
in another institution. Patient was found in respiratory distress with jugular venous distension, bibasilar crackles, and grade 2/6 systolic 
murmur at the apical area. Electrocardiogram showed sinus bradycardia and incomplete right bundle branch block. Chest X ray showed 
signs of cardiomegaly. Elevated proBNP (3008) was reported.
decision Making:  Echocardiogram showed normal ejection fraction and left ventricular size. A flow from the left ventricle to the right 
ventricle (RV) and possibly to the right atrium (RA) was evident, raising the suspicion of ventricular septal defect. Transesophageal 
echocardiogram (TEE) showed dilatation of aortic root (4.2 cm) with a continuous jet into the RA just above the level of the tricuspid valve. 
It originated from the noncoronary cusp (NCC), flowing across septal tricuspid valve leaflet into RA, confirming a rupture of NCC of the SVA 
into the RA. The RV was mildly enlarged with mild systolic dysfunction. There was no evidence of aortic dissection. Cardiac catheterization 
showed moderate pulmonary hypertension, severely elevated right heart pressures, and a large oxygen step up from RA to RV compatible 
with left to right shunt. Patient underwent successful surgical repair of ruptured SVA. TEE post-surgical procedure showed no residual 
fistula.
conclusion:  This case illustrates a very unusual case of NCC-SVA rupture leading to acute decompensated heart failure. Careful patient 
evaluation, timely echocardiographic assessment and high clinical suspicion are fundamental for the diagnosis of this condition. Early 
surgical intervention is associated with high survival rates.
